This study examined the effects of diagnosis (functional versus organic), physician practice orientation (biomedical versus biopsychosocial), and maternal trait anxiety (high versus low) on mothers' responses to a child's medical evaluation for chronic abdominal pain. Mothers selected for high (n = 80) and low (n = 80) trait anxiety imagined that they were the mother of a child with chronic abdominal pain described in a vignette. They completed questionnaires assessing their negative affect and pain catastrophizing. Next, mothers were randomly assigned to view one of four video vignettes of a physician-actor reporting results of the child's medical evaluation. Vignettes varied by diagnosis (functional versus organic) and physician practice orientation (biomedical versus biopsychosocial). Following presentation of the vignettes, baseline questionnaires were re-administered and mothers rated their satisfaction with the physician. Results indicated that mothers in all conditions reported reduced distress pre-to postvignette; however, the degree of the reduction differed as a function of diagnosis, presentation, and anxiety. Mothers reported more post-vignette negative affect, pain catastrophizing, and dissatisfaction with the physician when the physician presented a functional rather than an organic diagnosis. These effects were significantly greater for mothers with high trait anxiety who received a functional diagnosis presented by a physician with a biomedical orientation than for mothers in any other condition. Anxious mothers of children evaluated for chronic abdominal pain may be less distressed and more satisfied when a functional diagnosis is delivered by a physician with a biopsychosocial rather than a biomedical orientation.
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Introduction
Functional symptoms, defined as symptoms without identifiable organic etiology, account for a high proportion of primary care and subspecialty visits [29] . Pediatric patients with functional symptoms experience high levels of disability and psychological distress [8] that may continue into adulthood [43] . When the medical evaluation yields no evidence of disease, parents may be distressed by uncertainty regarding the cause of their children's symptoms [9, 10] . For example, parents of youth with chronic abdominal pain -a common pediatric symptom rarely associated with organic disease [8,43] -have reported helplessness, worry, and dissatisfaction with the medical evaluation [41] . When the medical encounter and communication with the provider do not meet parents' expectations, their distress may increase [40] . Parent and provider characteristics that influence parents' responses to a functional diagnosis for their children's pain have not been described.
Physicians vary considerably in the extent to which their practice reflects a biomedical versus biopsychosocial orientation. Depending on their orientation, some physicians may be more effective than others in communicating with parents about a functional diagnosis [15] . Physicians with a biomedical approach focus on identification of physical pathology and treatment of disease, whereas those with a biopsychosocial approach investigate both biological and psychosocial factors that contribute to illness [15, 16] . Thus, when a child's medical evaluation indicates no evidence of disease, the physician with a biomedical orientation typically reassures the family regarding the absence of disease and may refer the child to psychiatry, with the implication that the symptoms are not ''real". The physician with a biopsychosocial
